U e e e mAses . m e
-
aO. OF CORMITY PECLEVLD

bisTriouTion ] NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+l
FILE | AND Fllective 1-1-6%
u.s.G.S. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE
FRANSPOARTER on
GAS -
OPERATOR ]
l- PRORATION OFFICE
Operalot
- Gas Producing Enterprises, Inc.
dress

P.0. Box 235, Midland, Texas 79702

Reoson(s) for filing (Check proper box)

New We!l Change {n Transporier of:

Recompleticn D cil D Dry Gas
Change iIn Cwner:.h_lr@ Casinghead Gss D Ccrdersate D

Other (Please explain)

J

f ange of ownersh: ive name
If change of hip € Coastal States Gas Producing Co., P.0. Box 235, Midland, Texas 79702

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name

well Mo, Pool Name, Incivding Formaticn

Kind of LLeose L.ease No.

State, Federal cr Fee Federal NM- 14 204

Line c¢f Section

Gonzales '"'31" Federal 3 1 Flying '™M"' San Andres
Location
Unit Letter P ;660 Feet From The South Line and 760 Feet F'rom The East

3] Township 3gs Range 33E . NMPM, Lea Couniy

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Transporter of Ol 8¢ ot Condersate ]

Mobil Pipe Line Co.

Aadress (Give address to which cpproved copy of this form is to be sent)

P.0. Box 900, Dallas, Texas 75221

Ncme of Authorlzed Transperter of Casingh=ad Gas (] or Dry Gas {

i Address (Give address to which approved copy of this form is 10 be sent)

1f this produc

None | -
1 M i T . -
It well produces oil or liquids, , Unit ¢ Sec. , Twp ,Fae. 1s 333 actually cennected? , ¥hen
' [ )
qive location of 1arks. ! J ! 31 ' 9S ‘ 33E No : .
tion is commingled with that from any other lease or pool, give commingling order number: N/A

1V. COMPLETION DATA
Designate Type of Completion — Xy . .

}ou well :Gus well :New well :Wo:kovcr T Deepen
]

: Plug Bock :Same ﬁcs'\‘.TDl[I. Res'v,

1] ] ] 1 J
. 8 L A

1 2
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.y Naome of Producing Formction

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

L

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be afier recovery of
oble for thix dep:h or be for full 24 bours)

total volume of load ofl and must be equal to or exceed top allou

Ol WELL

Producing Method (Flow, pump, §a3 lifs, eted)

| Date rirst New Otl Run To Tanks Ccte of Test
f.ength of Twat Tubing Pressre Cas!ng Fressure Choke Size
Actual Prcd. Durl.:.; Test Otl-Bbls. watlet- Btle. Gos+»MCF
GAS WELL
Actual Prod, Tes1-MIF/D Length of Test Btis. CondenscieNMCF Gravity of Condensate
Testing Matrod (puotl, dack pr.) Tubing Puuun(lhnt.-in) Cosing Pressuse (Sbut—in) Choke Slte

V1. CERTIFICATE OF COMPLIANCE

he rules and regulations of the Oil Conservation
4 with and that the Informatlon given
best of my knowledge and beilel.

1 hereby certify thatt
Commission have been complie
above is true and complete to the

INAN S \&XL\MWSQV\

{Signatuwe)

District Administrative Supervisor

) (Title)
IR 59 Y

O&IﬁQN S%Ri/gAél’OION ‘COMMISSION

T PE—

APPROVED :
Orig. Signed by

By Jerry—Sextol—

D_ist .1| S“R"

L

TITLE
n complisnce with UL K 1104,

owabls for a newly drilled or despend
penied by a tabulstion of the devistle
rdance with RULE 11V,

This form §s to be filed 1

1f this ls o requost for all
well, this form must be accom
teste tsken on the well in acco

All sections of this form must be fllled out completely for allov

able on new and recompleted wells, )
Fill out only Sectlons I, IL 11f, and V1 for changes of owne

will name of number, or tranepoctern or othee such change ol cendltiv
4 I [ PRRPTIOIN 18 IO




